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INDEX OF SURGICAL PROGRESS. 


ternal border of the left rectus muscle) a slightly encapsulated collec¬ 
tion of pus was found low down. No trouble on the right side, and in 
fact no cause discovered. Rapid recovery.— Bruns' Beitrage sur. 
Jclin. Chirg., 1890, Bd. vi., heft i. 

VVm. Browning (Brooklyn). 

VIII. Prolapse of the Rectum. By Dr. Verneuil (Paris) 
The author proposes to overcome this condition by a new 
procedure which has for its object the elevation and attach¬ 
ment of the rectum to the region of the coccyx, rather than a 
narrowing of the lower portion of the bowel. The operation is per¬ 
formed as follows: After reposition of the prolapsed portion, with the 
patient in the lithotomy position, two incisions, from 4 to 5 cm. in 
length, are made, at right angles to the long axis of the anus, from the 
opening of the latter in an outward direction. From the point where 
these incisions terminate, two other incisions pass to meet each other 
at the point of the coccyx, thus including an equilateral triangle with 
its base placed anteriorly. This triangular flap is loosened from be¬ 
hind forward, and left temporarily attached to the tissues surrounding 
the anus, comprehending in its thickness the skin, the subcutaneous 
cellular tissue, together with the fibers of the external sphincter. With 
this flap strongly retracted by means of blunt retractors, the posterior 
wall of the rectum is loosened for a breadth of from 5 to 6 cm., and to 
a height corresponding to the distance from the anus to the tip ot the 
coccyx. Four threads are now passed transversely through the pos¬ 
terior rectal wall, parallel with each other, and not including the rectal 
mucous membrane. The upper one of these sutures is placed at a 
point in close relation to the point of the coccyx, while the lower one 
is removed about 15 mm. from the anus. By means of a needle with 
an eye at the point, which is passed through the skin from without, the 
threads are drawn through the points of emergence of their respective 
ends, being selected at about 4 cm. from the median lines at either 
side. The upper suture should be on a level with the aiticulation be¬ 
tween the first bone of the coccyx and the sacrum, and the lower at 
about the point of the coccyx; the intervening sutures are placed 
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about equi distant between. These are now secured upon one side in 
such a manner that the first and second, and the third and fourth are 
tied together; rolls of iodoform gauze being placed beneath the loops 
to prevent the latter from being buried with the skin, strong traction 
upon these secures the rectum in its new position, and the other ends 
of the threads are similarly secured. The triangular-shaped flap is 
now removed, the muco cutaneous anal margin being preserved, and 
after inserting a drainage-tube, the wound is closed by sutures.— Bull, 
et Mem. de la Soc. de Chrg. de Paris. T. xv., p. 754. 


Geo. R. Fowler (Brooklyn). 

IX. Incarcerated Hernia. By Chr Lange (Copenhagen). 
The writer bases his work upon three hundred cases of incarcerated 
inguinal and crural hernias. The results are illustrated by tables and 
diagrams which make it unsuitable for a short extract. 

He draws, from his statistics, the following conclusions in regard to 
treatment: 

1. The most important and decisive factor in the prognosis of an 
incarcerated hernia is the length of the time which passes before the 
termination of reposition. 

2. When the incarceration has lasted less than 12 hours, the prog¬ 
nosis is good and taxis may be applied with great force, without danger. 

3. When incarceration has lasted about 24 hours there is some 
danger for the patient’s life. Taxis may still be used with quite a good 
deal of force. 

4. When the incarceration has lasted 36 hours or longer the prog¬ 
nosis is very doubtful. Taxis should only be applied with caution, 
and especially in: 

a. Incarcerations with violent symptoms. 

b. Crural hernias. 

c. Primary incarcerated hernias, which are of a quite small size. 

d. Cases where parietal hernias are suspected. 

5. The most careful antisepsis should be carried out during herniot¬ 
omy and especially when the hernia is large.— Hospitals-Tidende, R. 3, 
bd. 7, p. 107, r 29. 



